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An Address 


ON 


THE DEVELOPMENT OF NATIONAL 
HEALTH SERVICES* 


BY 


H. B. BRACKENBURY, LL.D., M.R.C.S. 


If I had been speaking on the development of national 
health services eight or nine months ago the matter 
would have been regarded as more urgent than is the case 
to-day. Any such development is held up by the 
financial exigencies of the nation, and no Government 
will be able to make much progress in this direction for 
perhaps a number of years. But the time of waiting 
is not wholly a disadvantage, because it gives us the 
opportunity of crystallizing our views, testing their 
foundations, working out our proposals in further detail, 
and recommending them to the considered judgement of 
those in responsible positions. I shall deal first with the 
situation as it now is ; then with the proposals which are 
being made to meet it ; and, thirdly, with such action 
as is open for us to take in furtherance of our proposals. 


THe WIDENING CONCEPTION OF HEALTH 

The public has a much wider conception of health than 
formerly. The modern conception, to the statesman or 
administrator, is something much more than the mere 
absence of disease. Moreover, it takes cognizance not only 
of the physical, and of the physical and mental parts of 
man, it embraces the whole trinity of human personality— 
body, mind, and spirit—and in relation to each of these 
there are three aspects to consider—namely, the cure of ill, 


the prevention of ill, and something more, which I can only © 
It is not enough merely to | 


call the perfection of faculty. 
cure the ills that exist or prevent the formation or recurrence 
of ills ; a still further concern must be the full develop- 
ment of all the powers—physical, mental, and spiritual— 
of which man is possessed. This is, of course, a very 
much wider conception of health, both in so far as it 
relates to the individual and to the community, than 
many people entertain, but in its broad aspects it repre- 
sents the complete whole which will have to be taken 
increasingly into account. 


*Given at a mecting of the Kensington Division, held at 
Kensington Town Hall, March 22nd, 1982. 


We have also to recognize that it is an entirely falla- 
cious demarcation to speak of the general private practi- 
tioner as concerned with cure and the medical officer of 
health and his staff as concerned with prevention. In 
the attention paid both to individual and to communal 
health we have seen three stages corresponding to the 
development I have just suggested. From the beginning 
ot the second quarter of the nineteenth century down 
almost to the beginning of the twentieth, the main 
object was the cure of the ills from which the community 
suffered. It was the recurring epidemics of disease which 
first gave rise to the establishment of medical officers 
of health and their staffs. When these epidemics had 
been overcome it became quite clear that the next busi- 
ness must be sanitation, and thus the officer charged with 
public health became more closely concerned with pre- 
vention. But this was not by any means the end. Of 
recent years progressive thought in the direction of public 
health has insisted more and more upon such things as 
town planning, the provision of open spaces, gymnasiums, 
proper school accommodation, and so forth, all designed 
to lead to the full development of the powers of which 
the persons forming the community are capable. The 
same is true of the individual as of the community, and 
the same three aspects of public health are perceived: 
curative, preventive, perfective—all three appertaining to 
body, mind, and spirit. 

It follows from such a conception that public health 
is not a medical matter only. All manner of persons, 
legislators, administrators, economists, and numerous 
others actively engaged in ancillary services, such as 
nursing or dentistry, are concerned besides the medical 
profession. Therefore it is not enough for the medical 
profession to lay down its ideas as to what should be 
done. It can only contribute to a common pool of 
thought, and, important as the profession is, it cannot 
force its opinions upon the community. It cannot com- 
mand the situation, and I do not think that it ought to 
want to do so. This modern notion of syndicalism, which 
most of us would deplore in trades and industries, is 
equally to be deprecated in the medical profession. We 
can only obtain our ends by the inherent reasonableness 
of what we propose, and even if we do not get what we 
would like, yet if we can be quite sure that our point of 
view has been fully weighed, we ought to be content. 
Even in the British Medical Association there are those 
who appear to think that all we have to do is to say 
what we demand and stand by it. The position is not 

o simple as that. - 
[1441] 
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THE AVAILABILITY OF SERVICES: Two CARDINAL 
Points 

In the first place, we have to take certain things for 
granted, whether we like them or not. I myself was 
brought up in the Gladstonian tradition, and if I had to 
seek an ideal solution I might say, ‘‘ Pay every man his 
proper wage to the full extent, and let him look after 
himseif and his family in health matters.’’ If he is paid 
properly, he can afford to pay for his own doctor and for 
all the various services ; why need the State bother with 
it at all? But I am afraid we have gone beyond that 
theoretically easy solution. We have to take it as an 
accepted fact that the working man is not paid his full 
emoluments in the form of wages ; he is paid in part by 
the establishment of social services. Those social services 
have been established, they are with us, and I think we 
ought to address ourselves to assist in their most efficient 
and economic arrangement and use. It would also be 
agreed, I think, that there are some things which we can 
do better as a community than as individuals. 

The next point which arises is whether these services 
should be available for everybody by virtue of citizenship, 
or only for those who cannot afford to pay for them as 
an individual transaction. There is a difference of opinion 
on this matter, but as a profession we have hitherto taken 
the line—which seems to be the right one—that these 
services ought only to be provided for those who cannot, 
or cannot quite conveniently, provide them for themselves, 
and should be available only to those who are unable 
to make such provision. That is the policy of the British 
Medical Association, though there are those who say that 
it is wrong, and that these services, provided wholly or 
partly out of rates and taxes, ought to be available for 
every citizen, no matter what his economic position. 

The other principle upon which we have proceeded is 
that the access to these medical services should be by 
way of the general practitioner only ; in other words, 
that the members of the public should not be allowed to 
go direct and take advantage of whatever health pro- 
vision may be made, but that the right and necessary inter- 
mediary is the family doctor. 

This communal provision is not now merely a question 
of sanitation and general preventive medicine. During, 
roughly, the first twenty years of this century, the State 
began to concern itself, not merely with those particular 
things we comprehend in the term “ sanitation’’ or 
“‘ control of infectious diseases,’’ but with clinical treat- 
ment of certain diseases, which seemed to be of communal 
importance, like tuberculosis and venereal diseases, and 
with the treatment of certain classes of persons, such as 
expectant and nursing mothers, infants, and_ school 
children. During the last eight or ten years, however, 
increasing thought has been taken for the welfare of the 
whole community, and the legislature and administrators 
in Government departments and local authorities have 
been concerning themselves, not only with the treatment 
of certain diseases which have a communal significance, 
nor with the care of relatively small classes of persons, 
but with the health of every individual in the community. 
It is therefore of very great importance for us to realize 
what are the methods open to the authorities whereby 
medical attention can be assured to the people as a whole, 
or at least to all those people who cannot afford to provide 
the services for themselves. 


Two CONTRASTED SYSTEMS 

Broadly speaking, there are only two methods by which 
these services can be established: a national medical 
service, on the lines of the national health insurance 
scheme, operated by private general practitioners ; and 
a State medical service, operating through whole-time 
officers. There are varicties of provision and arrangement 
within the limits of each of these, but these are the two 
divergent paths along one or other of which future 
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development will have to proceed. Very emphatically 
the organized profession, as represented by the British | 
Medical Association, has declared that the right method | 
is the national medical service, through some insurance ! 


scheme or other, and not the State medical service with 
whole-time salaried officers. I do not want to con: 
the two methods too violently. It is not a contrast of 
the good with the bad, but of the better with the legs 
good. Let me say also that I have no doubt, whichever 
method the State eventually adopted, such js 
devotion of the medical profession to its work, and such 
its adaptability, that a system which would yield the 
results desired, could be worked cut. But we do 
definitely prefer the one method to the other, for several 
reasons, mainly, I suppose, influenced by the fact that 
it accords with the traditions of the profession, eg. 
tablished for generations, while the other, however i 
might be worked out, is directly contrary to thoge 
traditions. 

The two methods may be contrasted in several respects, 
In the one method the governing factor is choice ; in the 
other, it is assignment. If the national health insurange 
scheme, imperfect as it is, were developed to bring ia 
the dependants of insured persons and others of like 
economic status, we should have gone. far to establish 
a general practitioner system for the nation along the 
lines which the profession prefers. In such a system we 
have the principle of free choice, within reason of course, 
subject to geographical boundaries, etc.—that is to say, 
the insured person can choose his doctor, and the doctor 
has the liberty to accept, or not to accept, the respong- 
bility. Under the other system, even when modified 
to its utmost, we have the principle of the assignment 
of a certain number of persons in the community toa 
particular doctor. 

It is true that such a statement of the case might not be 
fully accepted by the exponents of a State medical service, 
I have had the privilege of dealing with this matter in 
deputations to members of Parliament. One of the most 
able exponents of the State medical service whom we have 
met is Mr. Somerville Hastings, a member of the last 
Parliament. He might protest: ‘‘ No ; we do not mean 
that there should be one doctor assigned to a certain 
district. Take a town of 20,000 people, with twenty doctors. 
There would be free choice for the people among those 
twenty dectors.’’ But when one comes to think it out there 
are several difficulties. The machinery of assignment in 
the illustration just given would allocate 1,000 persons 
to each doctor. But suppose that Dr. A is very popular, 
his ‘‘ cadre’’ will soon be full, and none of the other 
19,000 persons can choose Dr. A, except by perhaps 
placing their name on a waiting list for inclusion as 
vacancies occur. That is not, at bottom, free choice, 
Here are twenty doctors in a town, all of them to be 
paid the same salary, whatever their experience, ability, 
or personality, because they are all of the same grade 
of service, and to each of these. doctors one thousand 
persons are allocated. However much one dector may 
be desired, and another not desired,-each has to have his 
thousand. In fact, there is not free choice, even though 
it is not ordained that everyone living in, say, streets 
X, Y, and Z should go to one practitioner. , 

Another fundamental contrast between the two syste 
from the doctor’s point of view is that in the one case 
there is freedom of opportunity, and in the other what 
may be called amenities. Under a national insurance 
system the doctor has freedom to deal with his patients 
as he likes, provided adequate attention be given; 
the other system, in place of such freedom, offers 
certain amenities. I have found that there is an element 
—at one time much more considerable than I liked 
to see—among the younger members of the profession 
in: favour of a State medical service on this ground of 
amenity. Such a system would mean service for fixed 
hours ; there would be certain times off duty ; there 
would be immunity from sudden interruptions of leisure, 
and the annual holiday could be taken without the 
anxiety which many private practitioners feel concerning 
their practice while they are away. The young doctot 
would step into the service at a definite salary without 
having to buy a practice or to work up as an assistant. 
Undeniably there are attractions to a certain class of mind 
in such a system ; it is attractive especially to the maa 
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entering the profession who has spent most of his capital 
in obtaining his qualifications. It is attractive to be able 
to enter a civil service in which promotion may properly 
be expected without the hazards which necessarily accom- 
pany private practice. 


RELATION OF Doctor AND PATIENT UNDER THE Two 
SYSTEMS 

Then we come to another contrast which is, from the 
general point of view, much more important—namely, 
the relation of the doctor to the individual under the 
ordinary system of practice and under a State system 
of medicine. Under the former system the relation is 
direct ; under the latter, it may be secondary to the 
ration of the doctor to the community as represented 
by the public authority. That, I think, makes all the 
difference in the world. In the one system the patient 
knows that the doctor is acting in his interest alone ; in 
the other, he is aware that the doctor’s primary relation- 
ship is not with himself, but with some appointing com- 
mittee. I do not want to exaggerate the difference, but 
itis there. In the State medical service the primary 
consideration is not the interest of the individual, but 
the interest of the community, and these may be in 
conflict. To take an extreme case, there are times when 
it may not be in the interests of the community that 
the individual patient should survive. I do not say that 
any doctor, State or other, would let a patient die, but 
there is this difference in the relationship, and this over- 
riding interest in the case of the State service, which 
might conceivably interfere with what would be best for 
the individual patient. That leads me to speak of 
another difference. In the one case, the practitioner 
cultivates, even from the point of view of his financial 
interest, the confidence of his patient. In the other, he 
has less need to do so, and more need to cultivate the 
good will of a superior. That is one of the evils of the 
civil service at the present time. No one has more 
admiration for the higher ranks of the civil service than 
I, but it is inevitable—a part of the system, and not to 
be imputed to the individual—that the civil servant 
should wonder when someone in the higher ranks is going 
to retire, and who is likely to get his job, and should 
feel the necessity of cultivating the good will of those who 
make or recommend appointments. 


MOVEMENTS TOWARDS A STATE MEDICAL SERVICE 

The overwhelming opinion of the profession is in favour 
of the preservation of private practice and against a whole- 
time State medical service. Nevertheless, there are in- 
fluences which are working powerfully in this direction, and 
we might find a considerable proportion of the young men 
and women newly in practice in favour of such a system. 
The Labour Party has strong leanings in that direction, 
although in its Health Advisory Committee there is a 
division of opinion, and the committee is not itself 
pledged to the State service method. There are also 
people within the profession who are working logically and 
assiduously to this end, and their influence, and the case 
they are able to put up, is not to be ignored. 

It has to be remembered also that the method of a 
State medical service is an easier one for the politicians, 
and perhaps a little, though not a great deal, less 
expensive. The abolition of boards of guardians and the 
transfer of part of the administration of the Poor Law 
to the public health committees of local authorities has 
again brought the subject to the fore. Under the Poor 
Law there are district medical officers, or parish doctors, 
who do domiciliary work, and in a few towns in England 
the appointment of whole-time salaried district medical 
oficers has been favoured. In Scotland the tendency has 

n in the other direction—the direction favoured by 
the profession. In the larger towns, instead of appoint- 
Ing a particular district medical officer, there is a tendency 
to engage general practitioners on a part-time basis, and 
€ positions are open to every local practitioner. 


THE ESTABLISHMENT OF A GENERAL PRACTITIONER 
SERVICE 

We have now to consider how the general practitioner 
method, which we favour, would work out. If the 
dependants of insured persons and persons of like economic 
status were brought within the insurance system the 
difficulties surrounding the question of clinics would at 
once be solved. Certain clinics, particularly maternity. 
and child welfare, would be left as centres of education or 
advice, but obviously clinics as now known would have 
no place in treatment, because the alternative method 
of consultation and treatment through private practice 
would be available. 

The general practitioner method would extend to cover 
certain ancillary services, such as consultants, pathologists, 
radiologists, and dentists, but we have discovered that, 
unfortunately, institutional treatment cannot be included 
in the same way. The Royal Commission on National 
Health Insurance, and the special committee of the British 
Medical Association which was charged with formulating a 
national medical service, desired to make a scheme wherein 
institutional treatment should be included and provided 
in the same way. This could not be done, partly for 
reasons of finance and partly because of the existing 
situation which has its roots in history. In this country 
all the hospital provision (apart from the voluntary 
hospitals) has been made by the local authority, which 
owns and manages the institutions. We have to include 
in our general proposition a scheme whereby persons may 
obtain institutional provision when needed, but we cannot 
include that institutional provision in the insurance pre- 
mium which they would pay. The matter is one for 
arrangement between those responsible for the insurance ~ 
scheme and the local authority providing the hospital 
beds. We have worked out a satisfactory method, from 
which we anticipate no difficulty, but it cannot be an 
integral part of the insurance system, though it is an 
integral part of the national scheme. 


Wuat THE BritisH MEpDIcaL ASSOCIATION IS DOING © 

This, then, is the general line of the proposals for 
dealing with the position I outlined at the beginning. 
What we are concerned about as an active organized body 
in the profession is to get such influence and take such 
action as will ensure effect being given to our proposals 
when the time comes for legislation. During this waiting 
period the opportunity occurs to make our influence felt 
in various ways. Their exists, for example, a very small 
Medical Advisory Committee at the Ministry of Health. 
We learn the way in which things are shaping and are 
able to put forward our views as to the general lines on 
which we think the profession would desire to move. In 
addition, the British Medical Association is continually 
having deputations to or correspondence with various 
Government Departments, and we are making it quite 
clear which method the profession wants. 

The Association has lately published certain documents 
which have exercised a good deal of influence in quarters 
official and unofficial. One of them is the Report on the 
Alleged Encroachments on Private Practice, which led 
to the formulation of the proposals for A National 
Maternity Service for England and Wales and the British 
Medical Association’s Proposals for a General Medical 
Service for the Nation. This last is one of the most 
important documents of its kind ever published, and has 
had not a little influence with the powers that be. 
Finally, there is the Hospital Policy as approved by the 
Representative Body. All these matters are at the 
moment receiving earnest attention. It is only a few 
months ago that, in connexion with our Hospital Policy, 
in the main as it affects consultants, though it affects 
general practitioners also, we suggested a conference with 
the British Hospitals Association regarding monetary 
recognition of the work of the visiting medical staffs of 
voluntary hospitals, so that their services should not be 
exploited. The report on this subject by the Joint 
Committee of the British Hospitals Association and the 
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British Medical Association, under the chairmanship of 
Lord Linlithgow, published in the Supplement of 
March 5th, shows that the Joint Committee practically 
endorses the Hospital Policy so far as concerns an appro- 
priation of patients’ payments to a staff fund. 


PREPARING THE WAY 

We have already had, and are resuming, conversations 
at the Ministry of Health with regard to the introduction 
of dependants into the national insurance scheme. It is 
quite clear that, for many years to come, the nation’s 
finances will not permit all dependants to be placed 
compulsorily under an insurance scheme, but it is possible 
that some plan may be evolved by which dependants 
may be brought in gradually without very much expense 
to the Exchequer. Then we are encouraging, wherever our 
help is asked, public medical service schemes under the 
auspices of the profession. One of the earliest of these was 
established in Leicester ; there are others in Essex and in 
London and elsewhere. Under these schemes a weekly 
payment is made on behalf of dependants, in return for 


which general practitioner attendance is provided. This | 
plan is not universally desired, but wherever it is, we assist | 
at headquarters as much as we can, and ensure that it | 


corresponds as far as possible to a model scheme which is 
now being revised. Another line of development is the 
National Ophthalmic Service Scheme, by which we, in 
conjunction with dispensing opticians, make arrangements 
for ophthalmic treatment to insured persons and _ their 
dependants and persons of like economic status. 


Finally, we are establishing in London a consultant 
and specialist service for members of contributory anq 
other similar schemes. The Hospital Saving Associatio 
informed us that in the metropolitan area a number of 
its members desired to have such a service, instead of 
obtaining it at the out-patient departments of hospitals 
and suggested that a small number of consultants i, 
London should be selected to form the panel for this 
purpose. We could not, for obvious reasons, counten- 
ance such a scheme, but we said that we were able to 
favour a scheme whereby such services at a modified 
fee would be available, provided the beneficiaries were 
persons who came within certain limits of income, and 
that it was open to every consultant, satisfying certain 
criteria, who wished to take part. We are establishing 
such a service, and I think it is an important movement 
which will develop from London, where it originated, to 
other parts of the country. 

In all these directions we are preparing the way, showin 
the method which we hope the State will follow when 
the time arrives to institute a nation-wide medical service. 
The way in which the profession itself wishes to’ proceed 
will at least be fully known, and the results of actual 
experiment in that direction will be available. We stand 
for a general practitioner service, with free choice, rather 
than for a whole-time State medical service, and we ask 
the Divisions in different parts of the country to endorse 
and to support to the full extent of their power the policy 
which we at headquarters have been doing our best to 
further. 


British Medical Association 


CONSULTANT AND SPECIALIST SERVICES FOR 
MEMBERS OF CONTRIBUTORY AND 
OTHER SIMILAR SCHEMES 


An announcement appeared in the Supplement of 
November 28th, 1931, concerning a meeting of the con- 
sultant and specialist members of the profession resident 
in the metropolitan area to consider the establishment of 
a scheme to provide consultant and specialist services for 
members of contributory and other similar schemes. That 
meeting passed the following resolutions : 

‘* That this meeting of medical practitioners engaged in 
consulting practice in the metropolitan area approves, in 
principle, the construction of a list of consultants willing 
to see and advise at a modified fee members of the 
Hospital Saving Association, and others of a like economic 
status, as guaranteed by membership of a_ recognized 
organization ”’ ; 

““That this meeting approves the plan prepared by the 
British Medical Association for the construction of a list 
of consultants willing to advise at a modified fee members 
of the Hospital Saving Association, and others of a like 
economic status as guaranteed by membership of a 
recognized organization ; 

and, as a result, the Council of the Association has now 
decided to proceed to the establishment of a Consultants 
List on the lines indicated. 

The following rules will govern the operation of the 
scheme : 

1. The Consultants List is established by the British Medical 
Association to provide consultant and specialist services at 
a modified fee to members of the Hospital Saving Association, 
and to others of a like economic status as guaranteed by 
membership of a recognized organization. 

2. The following are the income limits of those persons who 
would be entitled to participate in the arrangements: 

Class I.—Limit of income £200, ov £4 a week. (a) Single 


Class III.—Limit of income £300, or £6 a week, 
(a) Married couples with a child or children under 16 years 
of age. (b) Persons with more than one dependant under 
16 vears of age. 


3. The arrangements for the consultation will be made by 


_ the attending practitioner, and the bona fides of the patient 


will be satisfied by the production of a form to be supplied 
by the Hospital Saving Association or other organization con- 
cerned and which will be presented by the patient at the time 
of the consultation. The consultation will take place at the 
rooms of the consultant or specialist at the address which is 
given by him for inclusion in the Consultants List, and the 
fee for the service will be paid by the patient at the time of 
the consultation. 

4. The fee -or the service will be one guinea (plus cost. of 
material in radiological cases) for such examination and advice 
as can be given at a single consultation, and a report, when 


' necessary, for the guidance of the private practitioner. 


persons over 16 years of age. (b) Widow or widower | 


without children under 16 years of age. 

Class II1.—Limit of income £250, or £5 a week. 
(a) Married couples without children under 16 years ot 
age. (b) Persons with one dependant under 16 years of 
age. 


| 
| 
| 


5. A member of the profession resident in the area of the 
King Edward’s Hospital Fund for London who satisfies one 
or more of the following criteria will have his (or her) name 
included in the List: 

(a) That he has held hospital or other appointments 
affording special opportunities for acquiring special skill 
and experience of the kind required for the performance 
of the service rendered, and has had actual recent practice 
in performing the service rendered or services of a similar 
character, or 

(b) That he has had special academic or post-graduate 
study of a subject which comprises the service rendered, 
and has had actual recent practice as aforesaid, or 

(c) That he is generally recognized by other practi- 
tioners in the area as having special proficiency and expe 
rience in a subject which comprises the service rendered. 

The question of eligibility of a practitioner for admission ‘to 
the List and his continuance on the List will rest in the 
absolute discretion of the Consultants Board. 

6. The Consultants Board in considering applications fot 
inclusion in the List may invite advice from whatever. soumce 
it considers desirable. 

7. The names included in the List will be arranged alpha 
betically under the following headings: 

Physicians, surgeons, gynaccologists, dermatologists, 
oto-rhino-laryngologists, pathologists, practitioners i 
physical medicine (including radiology), 

and practitioners in any division will be permitted to have 
added to their names indications of their specialties (fot 
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example, a physician who specializes in children’s diseases 
may, if so desired, have an indication to this effect included 
in the List). 

g. The List will be published once a year, with supplements 
as required, and issued to every registered medical practitioner 
resident in the area. 


CONSTITUTION OF CONSULTANTS BOARD 
The present constitution of the Consultants Board is as 


follows : 
Physieians : 
F. G. Chandler, M.D., F.R.C.P., 
G. Marshall, M.D., F.R.C.P. 
Appointed by Royal College of Physicians. 
c. 0. Hawthorne, M.D., F.R.C.P. 
Appointed by B.M.A. 
Surgeons 
F, J. Steward, M.S., F.R.C.S. 
W. McAdam Eccles, M.S., F.R.C.S. 
Appointed by Royal College of Surgeons. 
P. H. Mitchiner, M.S., F.R.C.S. 
Appointed by B.M.A. 
Gynaecologists : 
-T, Watts Eden, M.D., F.R.C.P., F.R.C.S.Ed., F.C.0.G. 
Appointed by British College of Obstetricians and 
Gynaecologists. 
Comyns Berkeley, M.Ch., M.D., F.R.C.P., F.R.C.S., 
F.C.O.G. 
Appointed by B.M.A. 


Dermatologist : 

J.M. H. MacLeod, M.D., F.R.C.P. 

Appointed after consultation with Council of Section of 
Dermatology of Royal Society of Medicine. 

Oto-rhino-laryngologist : 

Walter G. Howarth, F.R.C.S. 

Appointed after consultation with the Presidents of the 
Sections of Rhinology and Laryngology of Royal Society 
of Medicine. 

Physical Medicine (including Radiology): 

Stanley Melville, M.D., M.R.C.P. 

Appointed after consultation with Practiticners of Physical 
Medicine Group Committce of B.M.A. 

General Practitioner : 

H. B. Brackenbury, M.R.C.S., L.R.C.P. 

Appointed by B.M.A. 

Those practitioners with the necessary qualifications 
and experience, in accordance with the criteria laid down, 
who desire to have their names included in the List are 
invited to communicate with the Medical Secretary, at 


the offices of the Association. 


NATIONAL EYE SERVICE 


NATIONAL OPHTHALMIC TREATMENT BOARD 


In the Supplement of January 30th (p. 33) there 
appeared a complete list of the addresses of the local 
representatives of the above-mentioned service. The fol- 
lowing are additions and alterations which have since 
been made to the list: 


ADDITIONS 
LONDON 

bast Central 

Ivy House (opposite P.O. Tube Station), Newgate Street, E.C.1. 
South-Fast 

198, Jamaica Road, S.E. 

co. H. N. Dickenson, Ltd., Station Parade, 95, Westmount Road, 

Eltham, $.E.9. 


CUMBERLAND 

Whitehaven 37, King Street. 

Workington 18, Wilson Street. 
DERBYSHIRE 

J. H. Norman, Market Place. 
DURHAM. 

Stockton-on-Tees... A. E. Pierce, Empire Arcade. 
LANCASHIRE 

Blackpool 37a, Church Stre:t. 


St. Anne’s-on-Nea 33, ‘The Square. 


LINCOLNSHIRE 

Boston... Corner of Still's Lane, Market Place. 
SURREY 

Reigate...) 4, South Walk. 
SUSSEX 

Littlehampton... 4, Broadway. 

Pulboroug .. App y Church House. 
YORKSHIRE 

Scarborough 1C7, Westborough. 
ROXBURGHSHIRE 

Hawick .. ... 5, Olver Place. 
SELKIRKSHIRE 

Galashiels .. 117, High Street. 

Selkirk ... ll, High S_reet. 

ALTERATIONS 

BEDFORDSHIR 

Luton... Gordon Street. 
BERKSHIRE 

Newbury... ... ... 44, Cheap Street. 
DORSET 

Blandford Mr. Sharp, Salisbury Sireet. 
LANCASHIRE 

Southport .. «. Trocadero Bu ldings, 120, Lord Street. 
MIDDLESEX 

Edgware... ...—.... 43, Watling Avenue, Burnt Oak. 
SOMERSET 

Taunton .. Sea .. 5, East Street. 
WARWICKSHIRE 

Birmingham _... ... 2, Easy Row, Broad Street Cerner. 
WORCESTERSHIRE 

Kidderminster... Alle~mmurications to C. W. Dixey and Son, Ltd., 

Birmingham. 

YORKSHIRE 

Dewsbury ne ... 1, Upper South Street, off Bradford Road. 
FORFARSHIRE 

Dundee... ... 17-19, Murraygate. 

DELETIONS 

GLAMORGAN 

Swansea ... ... 6, Uplands Crescent. 


STAFFORDSHIRE: Burton-on-Trent 
YORKSHIRE: Tadcaster 


National Health Insurance 


INSULIN FOR INSURED PERSONS IN 
SCOTLAND 
The following letter has been circulated by the Depart- 
ment of Health for Scotland to the Clerks of Insurance 
Committees in Scotland: 


‘‘T am directed to say that the Department have had 
occasion to consider the question of the supply to insured, 
persons, at the time of discharge from hospitals and infirmaries 
where they have been under treatment for diabetes, of a 
sufficient quantity of insulin and the equipment necessary 
for its self-administration to tide them over the time when 
they can come under the supervision of their insurance 
practitioners. 

With a view to facilitating the arrangements to this end, 
it appears to the Department that a convenient plan of 
procedure to be followed by the infirmary or hospital would 
be as follows: 

1. To notify the doctor concerned that his patient would 
be discharged on a specified date. 

2. To advise the patient to see his doctor as soon as 
possible after reaching home. 

3. With the notification to the doctor to send a short note 
as to treatment, dosage, etc., and to enclose an account for 
the insulin given to the patient to cover the interval 
between leaving hospital and getting into touch with his 
doctor, who would be advised that, by arrangement with the 
Department of Health for Scotland, the account should be 
sent to the Insurance Committee for settlement. 

4. Payment to the hospital authority to be made by the 
Insurance Committee after pricing at tariff rates. In the 
case of the Royal Infirmary, Edinburgh, where patients are 
treated from many parts of this country, payment by the 
Insurance Committee should be made to Miss Wharton Duff, 
Lady Almoner, Samaritan Society, Royal Infirmary, Edin- 
burgh, by whom the original supplier will be reimbursed.” 
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CURRENT NOTES 
Lists of Consultants for Voluntary Organizations 
Certain large voluntary organizations or guilds of pro- 
fessional workers and public servants which have estab- 
lished ‘‘ closed’’ or restricted lists of consultants and 
specialists for the benefit of their members were invited 
to send representatives to discuss with the Medico-Political 
Committee at its last meeting the position of such services 
in relation to the unrestricted list of consultants and 
specialists which is being set up by the British Medical 
Association for members of recognized contributory and 
other similar scheines. Three of the bodies accepted the 
invitation, and a very friendly and useful discussion took 
place, during which the representatives gave evidence 
of their understanding of the objections taken by the 
organized medical profession to certain elements in their 
own scheme, and appreciated the value of the wider 
choice offered by the Association’s scheme. The difficulty 
is that the consultants who are already on these restricted 
lists, although no doubt most or all of them would 
satisfy the criteria for inclusion in the open list, have 
established a certain amount of vested interest, and one 
representative suggested that a fairly long transitional 
period might be desirable to ease the situation, supposing 
his union adopted the Association’s scheme in place of 
its own. It needs pointing out, of course, as was done 
at the interview, that whatever the advantages of a 
restricted list may be to the consultant or specialist con- 
cerned, he is exposing himself to possible disapproval by 
the General Medical Council, even if his name does not 
appear in the information circularized concernitig the 
scheme. The impression given by the representatives who 
attended was that up to the present no very great ad- 
vantage has been taken of these schemes. <A large pro- 
portion of the members of the societies themselves do not 
seem to be aware of what is provided for them, and, if 
in need of consultant or specialist services, they obtain 
these in the ordinary way. In one at least of the 
societies, and possibly in all of them, the selection of 
those whose names appear on the list is made on the 
recommendation of members of the society in the locality. 
As far as possible, in each considerable area one repre- 
sentative of each specialty is chosen. Areas must neces- 
sarily vary in size, but it was mentioned that on occasion 
a journey of 40 miles had been taken by a member to see 
a specialist under the scheme. The modified fee is much 
the same as that suggested under the Association’s pro- 
visions, but the same income limits do not hold. Member- 
ship of the society as a rule constitutes the right to enjoy 
the benefits (there may be an attached condition that 
stated contributions must have been made to the bene- 
volent fund), and the membership of such bodies includes 
a certain proportion of relatively highly remunerated 
persons. In some cases there is an understanding that 
if a member can afford to pay full professional fees he 
should not take advantage of the scheme ; but while this 
may work out not unsatisfactorily in a scheme of small 
dimensions, obviously in a public scheme which may grow 
to a very considerable extent much closer regulations 
must be imposed and definite income limits maintained. 
From some figures furnished at the interview it appeared 
that in the largest of these bodies 21 per cent. of the 
members had incomes up to £120 a year ; 47 per cent., 
from that figure to £260 ; 17 per cent., to £350 ; and the’ 
remaining 15 per cent. above £350. Thus a certain pro- 
portion of members would have incomes above the highest 


limit in the Association’s scheme—namely, £309 ine 
married couples with a child or children, and other Persons 
with more than one young dependant. A representative 
of one of the bodies went so far as to suggest, in the 
course of the conversation, that the income limits were 
too low, and that, all things considered, in view of the 
prevailing income tax and the economic uncertainty, jt 
was not unreasonable for persons receiving £500 a year 
or more to have the advantage of a modified fee. Pro. 
bably the answer of the consultants and specialists: would 
be that they themselves were in the same position ag 
those on whose behalf the concession was asked. Ap 
such widening of the income limit would be a departure 
from the original idea of the scheme, which was that 
consultant services should be available for those persons 
who had previously obtained them at out-patient depart: 
ments. The income limits which govern membership of 
the Hospital Saving Association (whose original proposal 
to form a restricted list led to the development by the 


' British Medical Association of a scheme on lines which 


the profession could approve) are in conformity with those 
set out in the British Medical Association’s Hospital 
Policy. The representatives, as we have stated, were 
evidently impressed with the advantages of the Associa- 
tion’s scheme after it had been explained to them, and 
promised that it should be considered immediately by 
their respective governing bodies. 


Ophthalmic Treatment 

Our attention has been drawn from time to time to 
circulars issued by firms of sight-testing opticians to 
medical practitioners. These circulars are an attempt 
to persuade the practitioners that an ophthalmic medical 
examination is not necessary in the majority of cases, 
and suggest that the simplest and most economical course 
to follow, in cases in which there is no disease or other 
pathological condition, is to send them direct to a sight 
testing optician. A subtle reference is usually made to 
the scheme which has in recent years been operating under 
the title of the ‘‘ National Ophthalmic Treatment Board 
Scheme ’’ or ‘‘ National Eye Service.’’ This scheme is 
described as one which puts the patient to considerable 
inconvenience, loss of working time, and additional cost. 
Although it is not anticipated that many practitioners 
will be influenced by these circulars, it is desired to take 
this opportunity to urge practitioners to support the 
Association’s policy, which is that the reference of persons 
for sight-testing to other than registered medical practi 
tioners ought not, in the interests of the public, to be 
encouraged. There are real dangers in leaving the exam- 
ination of a patient’s eyes to a sight-testing optician, and 
there is no reason why patients should be exposed to these 
risks now that facilities are available for securing an 
ophthalmic medical examination at a fee which all but the 
very poorest are able to afford. The National Ophthalmic 
Treatment Board, with which the British Medical Asso 
ciation is co-operating, caters for that section of the 
population whose total family income is not more than 
£250 per annum. For half a guinea the patient receives 
a thorough examination of the eyes by a fully qualified 
ophthalmic medical practitioner, and any glasses required 
are supplied at standard charges, which are the lowest 
possible consistent with the best quality. It is hoped 
that practitioners will make use of this scheme on every 
possible occasion, and thus ensure that their patients 
receive the best advice and treatment without any risk 
of undetected disease which may follow an examination 
by an optician who has had no medical training. Full 
particulars of the scheme may be obtained from the 
General Secretary of the National Ophthalmic Treatment 
Board, 1, High Street, Marylebone, London, W.1, 
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from any of the local representatives of the Board. (A 
jist of addresses appeared in the Supplement of January 
32. 
woth, 1982.) Council Elections 
The election of twenty-four members of the Central 
Council by the grouped Branches will take place at the 
end of this month. Forms of nomination may be obtained 
upon application to the Medical Secretary, and, when 
completed, must be returned to him by April 30th. Two 
members of the Council will also be elected at the same 
time by the Public Health Service members of the 
Association, who also have an opportunity for electing 
four Representatives to the Representative Body and 
four Deputy Representatives. Forms of nomination are 
now obtainable on application to the Medical Secretary, 
and must reach him, completed, by April 30th. 


Bequest to the Sir Charles Hastings Fund 

The late Dr. R. Wallace Henry of Leicester has left by 
his will the sum of £100 to the Sir Charles Hastings Fund, 
a gift that is greatly valued by the trustees, as the 
claims on the resources of the fund are increasing, and 
the income from the original bequest is likely to be 
decreased owing to the fall in the value of certain 
securities. 


Association Notices 
BRANCH AND DIVISION MEETINGS TO BE HELD 
BIRMINGHAM BraANcH: WeEst BROMWICH AND SMETHWICK 
Division.—A meeting of the West Bromwich and Smethwick 
Division will be held at the West Bromwich and District 
General Hospital, Edward Street, West Bromwich, on Thurs- 
day, April 21st, at 8.30 p.m. Cinematograph films lent by 
the directors of Petrolagar Laboratories will be shown. (Light 
refreshments, by kind invitation of the chairman.) 


. BirMINGHAM BRANCH: WARWICK AND LEAMINGTON DIVISION. 
—A meeting of the Warwick and Leamington Division will be 
held at the Warneford Hospital, Leamington Spa, on Thurs- 
day, April 28th, at 4 p.m. Professor David P. D. Wilkie 
(Edinburgh) will give a British Medical Association Lecture 
entitled ‘‘ Gall-bladder disease and its sequelae.’’ 

Dorset AND WeEstT Hants BRAaNncH: Dorset Division. 
A meeting of the West Dorset Division will be held at the 
Weymouth and District Hospital on Tuesday, April 19th, at 
3.30 p.m., when patients will be shown by the honorary staff 
of the hospital and their cases discussed. Dr. H. L. Tasker 
will read a paper opening a discussion on influenza. 


Essex BrancH: NortH-East Essex  Dtviston.—The 
medico-legal dinner arranged for April 14th has been post- 
poned to Thursday, April 2ist, at 7.45 p.m., at the Red 
Lion Hotel, Colchester. 

GLasGow AND WEstT OF SCOTLAND BRANCH: LANARKSHIRE 
Division.—The annual general meeting of the Lanarkshire 
Division will be held at the Faculty Hall, 242, St. Vincent 
Street, Glasgow, on Wednesday, May 4th, at 3.30 p.m. 


HERTFORDSHIRE BRANCH: East HERTFORDSHIRE DIVISION.— 
The annual general meeting and luncheon of the East 
Hertfordshire Division will be held at the Canons Hotel, Ware, 
on Thursday, May 5th, at 1.30 p.m. 


Kent BRANCH: BromMtey Division.—The annual meeting of 
the Bromley Division will be held at the Chislehurst, Orping- 


ton, and Cray Valley Hospital on Thursday, April 21st, at | 
8.15 for 8.30 p.m. Mr. E. Rock Carling, surgeon to West- | 


minster Hospital, will give an address on diverticulitis. 
METROPOLITAN CouNTIES BRANCH: CAMBERWELL DivIsion.— 
A meeting of the Camberwell Division will be held at St. 
Giles’s Hospital, Camberwell, on Tuesday, April 19th, at 
§p.m. Mr. Jocelyn Swan will give an address on haematuria. 


METROPOLITAN CouNntTIES BrancH: City  Dziviston.—A 


clinical meeting of the City Division will be held in conjunc- — 


tion with the Aesculapian Society at the Metropolitan 
Hospital, Kingsland Road, to-day (Friday, April 15th), at 
4.15 p.m. Dr. C. C. Worster-Drought will show cases. 

MeTROPOLITAN CounTIES BRANCH: KENSINGTON Diviston.— 
A general meeting of the Kensington Division will be held 
at the Town Hall, Hammersmith, W., on Tuesday, April 
19th, at 8.45 p.m. Address by Dr. J. R. Rees on psycho- 
therapy in general practice. 


METROPOLITAN COUNTIES BRANCH: LEWISHAM DIvVISION.— 
A clinical meeting of the Lewisham Division, arranged by 
Dr. W. A. Goldsmith, will be held at St. John’s Hospital, 
Lewisham, on Tuesday, April 19th, at 8.45 p.m. 


METROPOLITAN COUNTIES BRANCH: STRATFORD DrIvisIon.— 
A meeting of the Stratford Division will be held at the Gas 
Light and Coke Company’s Office, Ilford, on Tuesday, April 
19th, at 9.15 p.m. Mr. Cecil Rowntree will. discuss the 
injection treatment of varicose veins and allied conditions by 
the general practitioner. 


METROPOLITAN COUNTIES BRANCH: TOWER HAMLETS 
Division.—A meeting of the Tower Hamlets Division will 
be held at the East End Lying-in Hospital, Commercial Road, 
E.1, on Tuesday, April 19th, at 4 p.m. Dr. W. H. F. 
Oxley will open a discussion on late pregnancy toxaemia, its 
treatment and cure. Tea served at 3.45 p.m. 


METROPOLITAN CouNTIES BRANCH: WILLESDEN DiIviIsiIon.— 
A meeting of the Willesden Division will be held at the 
Willesden General Hospital, Harlesden Road, on Wednesday, 
April 20th, at 9 p.m. All practitioners in Willesden are 
invited to attend to consider the question of forming a 
Public Medical Service for dependants of insured persons and 
others in Willesden. Dr. A. N. Mathias will explain the 
proposals, and Dr. R. Forbes, Assistant Medical Secretary, 
will speak on his experience in the Gateshead Public Medical 
Service. Other business: Appoint representatives and 
deputies for the Annual Representative Meeting, London. 


Norro_k Brancu: West Norrork Diviston.—The annual 
dinner of the West Norfolk Division will be held at the West 
Norfolk Club, Nelson Street, King’s Lynn, on Thursday, 
April 28th, at 7.30 for 8 p.m. 


NortH OF ENGLAND BRANCH: GATESHEAD Division.—A 
combined golf field day of the Gateshead Division and the 
Newcastle Division will be held at Gosforth Park on Thurs- 
day, April 21st, starting at 2.30 p.m., when a medal competi- 
tion will be held to determine the winner in the first stage 
of the Treasurer’s Cup golf competition, 1932, followed by 
a supper at the Club House at 8.30 p.m. 


NortH Wates Brancu.—tThe spring meeting of the Branch 
will be held at the Glyndwr Hotel, Corwen, on Tuesday, 
May 8rd. Dr. Leith Murray (Liverpool) will give an address 
on the aetiology, diagnosis, and treatment of uterine prolapse. 


SouTH-WESTERN BRANCH: EXETER Division.—A meeting 
of the Exeter Division will be held at the Royal Devon and 
Exeter Hospital on Thursday, May 5th, at 3.45 p.m. Dr. 
F. M. R. Walshe (University College Hospital) will give a 
lecture on the treatment of some common nervous disorders. 


SOUTHERN BRANCH: JERSEY Dzivision.—A_ clinical and 
pathological evening will be held by the Jersey Division at the 
General Hospital on Thursday, April 21st, at 8.30 p.m. 


SOUTHERN BRANCH: PortTsmMoUTH DIviston.—A clinical 
meeting of the Portsmouth Division will be held in the out- 
patient department, Royal Portsmouth Hospital, on Thursday, 
April 21st. 3 p.m., Clinical cases and specimens in out- 
patients’ hall; 3.45 p.m., tea; 4 p.m., discussion in board 
room. 


Sussex BRANCH: BRIGHTON Diviston.—A clinical meeting 
of the Brighton Division will be held at Lady Chichester 
Hospital on Thursday, April 21st, at 3.45 p.m. 


WILTSHIRE BRANCH: SWINDON Division.—The next meeting 
of the Swindon Division will be held at the Savernake 
Hospital, Marlborough, on Wednesday, April 20th, at 
3.30 p.m. Dr. Carey Coombs will give an address on the 
causes and significance of cardiac pain. 


WoRCESTERSHIRE AND HEREFORDSHIRE BRANCH: HEREFORD 
Diviston.—A meeting of the Hereford Division will be held at 
1a, St. John Street, on Friday, April 22nd, at 3.30 p.m. 


WORCESTERSHIRE AND HEREFORDSHIRE BRANCH: WORCESTER 
Diviston:—The annual meeting of the Worcester Division will 
be held at the ‘‘ Hornyold Arms,’’ Malvern Wells, on Friday, 
April 22nd, at 9 p.m. The chairman, Mr. A. J. Fairlie-Clarke, 
invites the members to supper in the ‘‘ Hornyold Arms ”’ at 
8 p.m. (morning dress). 


YORKSHIRE BRANCH: BrapDForD Division.—A meeting of 
the Bradford Division will be held on Wednesday, April 27th, 
at 8.30 p.m., when Mr. R. M. Handfield-Jones will lecture on 
infections of the hand, illustrated by lantern slides. 


YorKSHIRE Brancu: Leeps Diviston.—The final meeting of 
the session of the Leeds Division will be held at the sa 
Hospital, Seacroft, on Wednesday, May 4th. Dr. J. S. 
Anderson: Current views on some acute infections. 
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Meetings of Branches and Divisions 


BIRMINGHAM BRANCH 


A meeting of the Birmingham Branch was held at the Medical 
Institute on February 18th, when the president, Dr. T. M. 
TrsBeTts, and sixty members were present. 

The president remarked upon the relatively poor attendance 
at some of the meetings. He observed that the British 
Medical Association was an educational institute of high order 
—the Journal, libraries, lectures, and conferences were a very 
fruitful source of information to the members—in fact a 
highly organized system for the dissemination of advances in 
medical knowledge was available. He hoped that members 
would make extra efforts to increase attendances at the 
sectional meetings. In introducing Dr. J. Duncan White 
(Edinburgh), the president observed that x-ray work had 
now been applied in the investigation of practically every 
tract and system in the body, and he outlined the special 
¥alues in modern general medicine and surgery. 

Dr. Wuire, in a lecture on radiology in diseases of the 
chest, with special reference to surgical conditions, said that 
he chose the term “‘ surgical conditions ’’ for two special 
reasons: first because of the greatly improved surgical methods 
and results in chest diseases, and secondly, because of the 
special Yadiological aspects of these disorders. He deplored 
the term ‘‘ radiological diagnosis,’’ and wished for an exten- 
sion of the correlations of the physician, surgeon, and 
radiologist in interpreting evidence. Conferences between 
clinicians and radiologists were most valuable—to their own 
good and that of the patient. The lecturer then proceeded to 
outline some of the technical points in radiology of the chest. 
He considered stereoscopy was good in some cases, but by 
no means essential. He had great faith in lateral plane 
radiograms as a means of intrathoracic localization. Lipiodol 
had become very useful in the investigation of lung diseases, 
and the lecturer briefly described his own method of intro- 
ducing the iodized oil by the oral route. It should not be 
considered a surgical operation. His method consisted in 
spraying the pharynx and larynx with 5 per cent. cocaine 
solution (the patient breathing deeply the while), and two 
minutes later 20 c.cm. of warm lipiodol was passed into the 
laryngeal orifice by means of a Record syringe and a special 
long curved blunt needle (it being very necessary to avoid 
getting any of the oil on the tongue itself, and to win the com- 
plete confidence of the patient); the whole process in his hands 
took only four minutes. He had had the procedure carried 
out on himself without any discomfort, but sometimes a mild 
degree of iodism occurred. Usually all the oil in the lung 
was expectorated within four days. Dr. White mentioned the 
associated value of bronchoscopy, thoracoscopy, and explora- 
tory thoracotomy. He then proceeded to illustrate his subject 
by an excellent series of radiograms of the chest, and a wide 
variety of pulmonary, pleural, and mediastinal diseases, 
inflammatory and neoplastic, were shown. The differential 
points of diagnosis, so far as the radiologist was concerned, 
were mentioned, and the great success after surgical therapy 
had been carried out was illustrated in some of the cases. 
Particular mention was made of benign intrathoracic neo- 
plasia ; the diagnosis of malignant’ lung tumours ; subphrenic 
and supraphrenic effusion in abscesses ; intrapleural exudates 
and intrapulmonary abscess and cysts. The lecturer remarked 
upon the accidental discoveries of a radiologist in the field of 
chest work, and he showed some radiograms to illustrate 
totally unsuspected lesions, such as old calcified empyemata, 
calcifying benign neoplasms and cysts, etc. He ended his 
excellent review by again emphasizing the value of radio- 
logical evidence with clinical data. 

Dr. Brack and Dr. BRaILSFoRD made appreciative remarks 
on Dr. Duncan White’s lecture, and Dr. TEaLt proposed a 
vote of thanks, which was seconded by Dr. Barctay, and 
carried unanimously. 


BIRMINGHAM BRANCH: COVENTRY DIVISION 


At the meeting of the Coventry Division held on April 5th 
Dr. DonaLp Parerson of the Hospital for Sick Children, 
Great Ormond Street, gave clinical demonstrations of cases: 
(1) abdominal tuberculosis, ? Hirschsprung’s disease ; (2) 
mitral stenosis and erythema nodosum ; (3) bronchiectasis ; 
(4) haemorrhagic nephritis ; (5) epilepsy and amentia (two 
years) ; (6) cretin (ten years), congenital ; one year’s thyroid 
treatment ; (7) congenital syphilis, interstitial keratitis, and 
albuminuria ; (8) congenital heart disease, humming-top. 
murmur, ? patent ductus arteriosus ; (9) achondroplasia ; 
followed by a twenty-minute lecture on infant feeding. Seven 
of the thirty-five members present took an active part in the 
discussion. 


The secretary was requested to write to Dr. and Mrs. Mil 
Moore of Eastbourne congratulating them on their forthcomin. 
diamond wedding. | "8 
Dr. A. J. Wilson was elected representative in the Re 
sentative Body, and Drs. E. H. Snell and C. F. Turner first 
and second deputy representatives respectively. 


GLOUCESTERSHIRE BRANCH 

A meeting of the Gloucestershire Branch was held at the 
Royal Infirmary, Gloucester, on March 10th, when the 
president, Mr. Niccor, was in the chair. On the Motion of 
the president, a message of sympathy was directed to be sent 
to Mr. Howell on the loss he had recently suffered, Mr. 
Niccol paid a touching tribute to the late Dr. J. G. Soutar 
a past-president and vice-president of the Branch, who had 
died since the previous meeting. He referred to the persona] 
encouragement he had received from Dr. Soutar, and hoy 
this was the experience of all the younger members, jg 
example was of inestimable benefit to all with whom he cam 
in contact. He proposed that the following motion jy 
recorded in the minutes: 

That this meeting of the Gloucestershire Branch desires tp 
place on record its deep sense of loss in the death of Dr, J. ¢. 
Soutar, whose fine spirit and example were for many yeay 
an inspiration to its members, and whose wise counsel and 
unfailing interest in all its activities largely contributed to the 
success of the Branch. 

Dr. PRuEN seconded this proposal in a deeply sympathetic 
fashion, referring especially to Dr. Soutar’s many personal 
and characteristic attributes, The members honoured the 
memory of Dr. Soutar by standing in silence. 

Mr. ArNoLtp ALcocK opened a discussion on pain in the 
right iliac fossa. He divided his subject into (1) pains of q 
very acute type with muscular rigidity, and (2) chronic achin 
pain without muscular rigidity. After he had touched og 
all the conditions likely to be associated with these symptoms 
a lively discussion took place, which was joined in by Dr, 
Goss, COLLINS, STALLMAN, PRUEN, KELLETT Situ, Toy, 
McFarian, LoGan, Ropinson, and AFFLECK. 


Jamaica BraNcH 

At a meeting of the Jamaica Branch, held at the Nursey 
Homes, Kingston, on February 18th, with the president, 
Dr. G. V. Locxe?t, in the chair, Professor E. O. Jorpay 
(University of Chicago) gave an address on some recent 
aspects of food poisoning. After referring to the possibility 
of certain strains of Staphylococcus aureus producing syn- 
ptoms of poisoning when ingested, the lecturer touched upon 
the importance of the ever-expanding paratyphoid group of 
diseases. Rats and mice sometimes suffered from a form of 
paratyphoid fever, and the bacilli excreted in the droppings 
of these pests might contaminate food and _ thus_ produce 
poisoning. Poisoning from food infected with animal parasites, 
from plants, including ackee poisoning, was also dealt with, 
A discussion followed. 


LANCASHIRE AND CHESHIRE BRANCH: ROCHDALE DIVISION . 


A meeting of the Rochdale Division was held at the Birch 
Hill Hospital, Rochdale, on March 16th, when the chairman 
of the Division, Dr. W. H. Carser, presided, and twenty-three 
members were present. Birch Hill Hospital being a training 
school for midwifery, those members of the staff interested 
in midwifery were invited, and a large number of sisters and 
nurses attended to see and hear a cinematograph lecture by 
Dr. D. DoucGat, professor of obstetrics and gynaecology, 
Manchester University, on the management: of _ breech 
presentations. 

Professor Dougal first showed a film illustrating _ the 
excellent methods used in the Manchester Medical School of 
teaching midwifery by means of models. The next film, 
from the Kodak medical library, was a film of actual breech 
labour conducted by Dr. Delee of Chicago, which Professor 
Dougal amplified by a lucid commentary. To complete the 
evening’s demonstration, a film of an operation by Professor 
Dougal on a case of procidentia uteri was shown. This was 
also beautifully clear, and all the stages of the operation were 
easily followed by the audience. 

Dr. BATEMAN proposed a vote of thanks to Professor Dougal, 
which was seconded by Dr. Crossiey, medical superintendent 
of Birch Hill Hospital, who expressed gratification that the 
first occasion of a B.M.A. meeting at the hospital was made 
doubly pleasing by the fact that it was addressed by an old 
teacher to whom he was greatly indebted, and also that the 
nursing staff had been given the opportunity of attending. 
By the kindness of the matron and staff, tea and coffee were 
served after the lecture. ° 
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MerROPOLITAN Counties Brancn: DIvIsION 

meeting of the Lewisham Division was held at the Town 
Hall, Catford, on March 15th, when the chairman, Dr. 
O'BRIEN, presided. 

Mr. ARTHUR GRAY gave an address on ante-natal super- 
yision and treatment. Of 100 foetal deaths, 51 were due to 
complications of labour, 16 to syphilis, and 10 to toxaemia ; 
75 per cent. were avoidable. Ante-natal care included : (1) 
a general examination ; (2) diagnosis of presentation ; (3) 
estimation of size of pelvis with callipers ; (4) examination of 
gine; (5) ¢xamination for venereal disease or abnormal 
discharge. Pregnancy should be diagnosed early, and the 

pable date of confinement found from the history. Blood 
ressure should be estimated. The teeth, throat, nose, and 
ears should be examined. Clothes should be loose, and 
suspended from the shoulders. Milk, eggs, vegetables, fruit, 
cheese, and plenty of water should be given. Daily walking 
exercise and a daily bath were necessary. No intercourse 
should take place during the first three months or during the 
Jast month. Sickness was due to lack of glycogen in the liver, 
so fats were cut out and carbohydrates given. Heartburn was 
due to a true hyperchlorhydria, and alkalis should be given. 
Up to the thirtieth week the exact presentation was un- 
important ; 60 per cent. of breeches became vertex, and 
75 per cent. of occipito-posterior presentations rotated. A 
preech should be turned. The promontory of the sacrum 
could not be felt by vaginal examination in a normal person ; 
anormal labour would occur when there was no lateral move- 
ment of the head ; if the head floated above the brim there 
would be trouble. If the head overlapped the deep border 
of the symphysis labour should be induced and forceps 
applied. 

BEE, CHASE, BucHaNn, MILLER, and G. Jones joined in 
the discussion ; and on the motion of Dr. Hupson Evans 
a vote of thanks was accorded to Mr. Gray for his interesting 
and practical address, 


METROPOLITAN COUNTIES BRANCH: MARYLEBONE DIVISION 
At the meeting of the Marylebone Division held on March 
Mr. PERcyY FLEMMING gave a_ short dissertation, 
illustrated by lantern slides, on sites of early and mediaeval 
medical interest in London, with particular reference to 
Roman instruments at Walbrook ; Bethlem, where Broad 
Street Station now stands ; Moorfields, St. Luke’s, Guy’s, and 
St. Thomas’s Hospitals ; to the original site of the Royal 
College of Physicians ; and Denmark Hill. The subsequent 
discussion was carried on by Sir D’Arcy Power, Dr. 
Rotteston, Dr. SpurGin, and Sir SrCratr THomson, who 
exhibited prints of London medicinal springs. Mr. FLEMMING 
briefly replied, and the meeting closed at 10 p.m., after 
reference from the chair to the Hastings window at Worcester 
Cathedral and the Cox testimonial. 


METROPOLITAN COUNTIES BRANCH: WILLESDEN DIVISION. 
A clinical meeting of the Willesden Division was held at the 
Willesden General Hospital on March 16th. Mr. Frank W. 
Law, ophthalmic surgeon to Paddington Green Children’s 
Hospital, gave an address on ophthalmic problems in general 
practice. 

Taking various common ophthalmic disorders in turn, Mr. 
Law drew attention to the prevalence and importance of 
squint among school children. He pressed the urgency of 
the recognition by the doctor that an untreated squint 
generally meant an amblyopic eye, and that much could be 
done, by the provision of suitable glasses and orthoptic 
exercises, to improve vision, even if the ideal of stereoscopic 
vision were not attained. Ophthalmia neonatorum was dwelt 
on. The importance of using only bland lotions in the fre- 
quent irrigations, and the avoidance of silver nitrate in the 
acute stages were emphasized. Acute glaucoma was usually 
accompanied by vomiting as well as by severe head pain ; the 
doctor must not be deceived into thinking that he was dealing 
with an abdominal surgical condition. In all cases of foreign 
bodies, wounds, and injuries of the cornea, it should be an 
invariable rule to use fluorescein. 

On the motion of Dr. G. FREEMAN HEAL, seconded by Dr. 
C. F. T. Scorr, a hearty vote of thanks was unanimously 
accorded to Mr. Law for his clear and instructive lecture. 


Nortu oF ENGLAND BRANCH: CONSETT DIVISION 
A combined ordinary and social meeting of the Consett 
Division was held at the Railway Hotel, Consett, on March 
16th, when Dr. J. G. WaLker presided over a large attendance 
of members. 
After a considerable agenda of a varied character had been 
gone through at the ordinary meeting, .the members enter- 


tained to a complimentary supper Mr. A. Hepitey WuyTE, 
honorary assistant surgeon to the Royal Victoria Infirmary, 
Newcastle-upon-Tyne, who afterwards gave a most interesting 
address on the role of surgery in diseases of the chest, 
including empyema, thoracoplasty (for pulmonary tuberculous 
lesions), and thrombosis of the pulmonary artery, followed 
by a racy account of a short tour in Scandinavia, with 
descriptions of several hospitals visited there, and of the 
demonstrations given by leading Swedish and Norwegian 
surgeons to the visitors on tour. The lecture was illustrated 
by cinematograph pictures of great interest, and the subject- 
matter was treated in a thoroughgoing and practical way, 
highly appreciated by those present. 

A vote of thanks to the lecturer, proposed by the CHAIRMAN 
and carried with enthusiasm, brought a most enjoyable 
meeting to a close at a late hour. 


NortH OF ENGLAND Branco: MorpetuH Division 
The annual meeting of the Morpeth Division was held on 
April Ist at the Grand Hotel, Ashington. The following 
officers were elected: 

Chairman, Dr. R. L. Dagger: 
Honorary Secretary, Dr. Dugald Revie. 
sentative Body (Blyth and Morpeth Divisions), Dr. H. S. Brown. 
Deputy Representatives, Drs. Stephenson and Bruce. Medical 
cerns Secretary, Dr. Dugald Revie. Golf Secretary, Dr. Hugh 

Afterwards the members were the guests of the firm of Cow 
and Gate, Ltd., who showed a film illustrating the prepara- 
tion of milk powder, and also two films from Kodak, ‘‘ Acute 
appendicitis ’’ and ‘‘ Prostatic hypertrophy. The films were 
most interesting and instructive, and Dr. Campbell and Mr. 
Pearse, the representatives of Cow and Gate, Ltd., were 
heartily thanked for their attendance and for their hospitality. 


Vice-Chairman, Dr. J. Angus. 
Representative in Repre- 


NORTHERN COUNTIES OF SCOTLAND BRANCH 
A meeting of the Northern Counties of Scotland Branch was 
held in the Picture House, Elgin, on April 7th. Over 130 
members, guests, and nurses were present, and had the 
privilege of hearing and seeing the first medical talking 
pictures shown in Scotland. The pictures were brought to 
Elgin by the president, Dr. Alexander. The first picture, 
a short one describing the condition of diaphragmatic hernia, 
was followed by a long picture showing and describing the 
operation of Caesarean section of the lower uterine segment 
under local anaesthesia. The operator was Professor Delee 
(Chicago), who spoke during the whole of the operation. 
The procedure was shown very clearly on the screen, and the 
comments made by the operator were followed with great 
interest. 

At the conclusion Mr. Hamitton and Dr. Simpson spoke of 
the usefulness, from a teaching point of view, of such pictures. 
On the motion of Dr. T. C. Mackenzie, a hearty vote of 
thanks was accorded to Dr. Alexander for having arranged 
such an interesting meeting. 


SoutH WALES AND MONMOUTHSHIRE BRANCH 

A clinical meeting of the South Wales and Monmouthshire 
Branch was held at the Parish Hall, Llanelly, on April 7th, 
when Dr. E: E. BrrIERLEY was in the chair and twenty-nine 
members were present. 

Dr. Esmonp REEs read a most interesting and instructive 
paper on the clinical aspect of hysteria. He dealt thoroughly 
with the differential diagnosis of this type of case from 
organic nervous disease, and briefly discussed the appropriate 
treatment. 

Dr. Herspert T. Evans read a paper on coronary throm- 
bosis. He discussed its aetiology and differential diagnosis, 
and stressed the importance of morphine in the acute stages. 
The display of- electrocardiographs illustrating cases of 
coronary thrombosis was most instructive. In_a short dis- 
cussion which followed Drs. T. R. Davies and Esmonp REEs 
took part. 

Dr. G. Arsour STEPHENS read a paper on the value of 
oxygenating milk, and gave a demonstration of the methods 
used to achieve this purpose. Drs. Cook and WALLAcE took 
part in the short discussion which followed. 

Mr. Geary GRANT gave a very interesting demonstration 
of pathological specimens illustrating various diseases of the 
rectum and colon. 


STAFFORDSHIRE BRANCH: SOUTH STAFFORDSHIRE DIVISION 
A meeting of the South Staffordshire Division was held at 
the Victoria Hotel, Wolverhampton, on February 2nd, when 
Dr. J. N. McTurx was in the chair and thirty-eight members of 
the Division and guests, including members of the Midland 
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Counties Veterinary Association, were present. After supper 
Major FRANK CHAMBERS, F.R.C.V.S., delivered an address on 
animal diseases communicable to man. In the subsequent 
discussion, opened by the CHarrRMAN, Drs. MARSHALL, 
FREEMAN, RICHMOND, SPACKMAN, DyKE, LLEWELYN, Dyas, 
ByRNE-QuINN, and SHAw, and Messrs. Dawes and CoNncHIE, 
veterinary surgeons, took part. After the lecturer had replied, 
a vote of thanks was accorded to Major Chambers for his 
interesting and instructive address. 


The annual general meeting of the Division was held 
at the Royal Hospital, Wolverhampton, on February 
25th, under the chairmanship of Dr. J. N. McTurKx. The 
secretary’s report on the work of the year, and the treasurer’s 
report, were approved. 

Dr. GeorRGE MITCHELL, having been elected chairman of 
the Division for 1932-33, expressed the thanks of the Division 
to Dr. McTurk for the excellent way in which he had carried 
out the duties of his office during the year. The following 
office-bearers were then elected: 

Secretary, Treasurer, and Repvesentative, Dr. H. Campbell Orr. 
Deputy Representative, Dr. S. C. Dyke. 

On the motion of Dr. WapDELL, seconded by Dr. R. H. H. 
JoLty, a vote of thanks was accorded to the secretary for his 
work during the year. 


A jomt meeting of the Division and of the Wolverhampton 
and District Law Society was held on March 2nd in the 
Victoria Hotel, Wolverhampton. Dr. GEoRGE MITCHELL, 
who was in the chair, expressed regret for the absence through 
illness of His Honour Judge H. L. Tebbs, who had arranged 
to give a lecture on the obligations and duties of the medical 
practitioner with regard to legal proceedings. He then intro- 
duced Mr. T. W. Winninc, barrister, who had kindly con- 
sented at short notice to speak on the subject. Mr. Winning 
gave an excellent opening address, in the course of which he 
said that the medical practitioner in charge of the case was 
the most important witness ; the expert or specialist too often 
constituted himself an advocate for one side or the other, 
and so did not give a true view. Mr. DEANSLEY, who 
followed, admitted the charge, and said that unfortunately 
medical referees did not command the respect of the profes- 
sion. Mr. S. C. Dyke suggested that a court of referees 
should be appointed. Colonel Taytor, Mr. A. C. SkrpMoreE, 
Mr. A. B. CripLanp, and Dr. Marsuatt also took part in the 
discussion. Mr. H. Pace, chairman of the Law Society, 
proposed a vote of thanks to Mr. Winning for his address, 
which was carried with acclamation. 


As the result of a dance held by the Division in aid of the 
Royal Medical Benevolent Fund, the sum of £38 11s. was 
raised. 


SuFFOLK BRANCH: West SUFFOLK DIVISION 


- The annual meeting of the West Suffolk Division was held 


at the West Suffolk General Hospital, Bury St. Edmunds, on 
March 15th, when Dr. F. R. BaRwWeELt was in the chair. 
The chairman announced the death of Dr. Metcalfe, for many 
years an active member of the Division, and a resolution of 
sympathy was carried. 

The following officers were elected: 


Chairman, Dr. J. B. Alexander. Vice-Chairman, Dr. F. R. 
Barwell. Honorary Secretary, Dr. B. E. A. Batt. 

Dr. ALEXANDER at this stage took the chair, and Dr. J. F. 
Davipson gave an interesting address on the modern public 
health service and the general practitioner. Dr. Davidson 
briefly outlined the policy which was being adopted in public 
health matters in its various branches in this area, and the 
way in which this policy would affect those in general 
practice. He made a strong appeal for co-operation between 
the general practitioners and the officials of his department, 
and stated that everything would be done on their side to 
ensure smooth and efficient working. 

At the conclusion of Dr. Davidson’s address there was an 
interesting discussion, particularly on the question of the 
staffing of ante-natal clinics, in which the following took 

art: Drs. BARWELL, Brrp, Batt, Beckir TRUMAN, SHAND, 

ILNER, Rix, and ALEXANDER. 

On the motion of Dr. ALEXANDER, seconded by Dr. Batt, 
a vote of thanks was accorded with acclamation to Dr. 
Davidson for his excellent address. 


SussEX BraNncH: HastIncs Division 
A meeting of the Hastings Division was held at the Royal 
East Sussex Hospital on March Ist, when Dr. J. C. Lee, 
chairman of the Division, presided. Following the usual 
business the Honorary SECRETARY made an announcement 


about the Southern Regional Conference of the British Health 
Resorts Association. 

Dr. R. A. O’Brien, director of the Wellcome Physiolog; 
Research Laboratories, gave an address on the serologist and 
the practical relationship of his work to clinical medicine 
Opening his remarks, Dr. O’Brien, as chairman of the Bromley 
and Beckenham Division of the Association, conveyed greetj x! 
to the Hastings Division. He said that the serologist and the 
clinician should meet as often as possible, because the Products 
of the laboratory depended for their success on the EXPerience 
of the practitioner. Various diseases were discussed from the 
point of view of the serologist, the first of these bein 
diphtheria. The giving of serum was of primary importance 
and recent work showed the method of choice in hig’ 
procedure was the intravenous route. Time curves of the 
response to serum by various routes in experimental animals 
were considered, and the work of Park of New York mep. 
tioned. The dosage was stated to have risen in recent times 
and in some clinics as much as 300,000 units were injected a 
one time. It was stressed that in testing a patient fo 
sensitivity the testing dose of serum should be given by the 
same route as it was proposed to give the main dose. 
Speaking of immunizing patients, Dr. O’Brien mentione 
the toxoid preparations and T.A.F. The latter was of great 
value, as reactions following injections were rare. 

Scarlet fever next came under review, and the relatiye 
values of the Dick and: Schultz-Charlton reactions discussed, 
Dr. O’Brien spoke of the invariable finding that haemolytic 
streptococci were to be found in swabs from the throat ip 
cases of. scarlet fever, and he recommended as a usefyl 
diagnostic measure that suspects should have swabs taken 
from the throat plated out on blood agar. In cases of scarlet 
fever, colonies of haemolytic streptococci were grown jp 
twenty-four hours. If, after repeated trial, no colonies of 
haemolytic streptococci could be grown, it was safe to 
negative an infection of scarlatina. Dr. O’Brien went on to 
say that scarlet fever antitoxin was proving useful "both 
prophylactically and therapeutically, but he said that no 
satisfactory solution had yet been found to the problem of 
active immunization to the disease. 

Dr. O’Brien then reviewed the recent work in tetanus, 
meningitis, pneumonia (in which, he said, concentrated 
Felton serum was useful), leptospiral fever, staphylococcal 
serum (efficient only in the laboratory at present), and finally 
mentioned D’Arcy Hart’s work on the tuberculin test. 

The address was received with enthusiasm by the meeting, 
and an interesting discussion followed, in which several 
members took part. A vote of thanks to Dr. O’Brien 
concluded the meeting. 


WILTSHIRE BRANCH: SWINDON DIVISION 
A meeting of the Swindon Division was held at the Victoria 
Hospital on March 16th. 

Professor E. W. Hry Groves (director of the Radium 
Centre, Bristol) discussed the formation of a radium centre, 
and touched upon the present position of radium therapy. 
He then introduced Mr. A. J. Wright (honorary laryngologist, 
Bristol General Hospital), Mr. R. Statham (honorary gynaeco- 
logist, Bristol Royal Infirmary), and Miss S. Wigoder (radium 
officer), who are all associated with the Bristol Radium Centre. 

Mr. A. J. Wricut discussed the pros and cons of radium 
therapy in his specialty. Mr. SraTHAM gave a most encourag- 
ing account of the results obtained by the use of radium in 
carcinoma of the cervix, his figures being particularly impres- 
sive. Miss WiGopER discussed briefly the various methods 
which she had seen used at Continental clinics. It was made 
abundantly clear that finality of method and dosage has not 
been reached, and that a great deal of work yet remained to 
be done in this connexion. ; 

Professor Hey Groves received the cordial thanks of the 
meeting for his address, and for the symposium he had 
arranged. 


YORKSHIRE BRANCH: HARROGATE DIVISION 

A meeting of the Harrogate Division was held at the Royal 
Bath Hospital on March 12th. After tea, provided by the 
Harrogate Medical Society, Dr. Lancbon Brown gave 4 
British Medical Association Lecture on allergy and some 
allergic diseases, in which he handled his difficult subject in a 
very interesting manner, bringing enlightenment to those 
whose knowledge of the subject had been hazy before, and 
presenting fresh aspects of it to all. Thirty-five members were 
present, and joined in a hearty vote of thanks, which was 
proposed by Dr. CamppeLtt and seconded by Mr. Pavey- 
SmirH. In the evening an informal dinner was given to Dr. 
Langdon Brown at the Hotel Majestic, Harrogate, by the 
combined committees of the Division and the society, sixteen 
being present. 
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Apert 16, 1932] Books added to the Library 
JRN. 
— 
ippett, L. H. C.: Methods of Statistics. 1931. 
Health Corr espondence Transactions of the Seventeenth Annual Conference of the National 
for the Prevention of Tuberculosis. 1931. 
10g} iolle, H.: La Fiévre Ondulante. 1931. 
st an ROYAL COMMISSION ON SWEEPSTAKES AND Wallace, O.: Weerluaben in a Splint. 1931. 
dicine LOTTERIES Warthin, A. S.: Physician of the Dance of Death. 1931. 
romley has been announced in the press that the Govern- — 
4 atson, J. K. : Handbook for Nurses. Sixth edition. 
& Royal: om aml | Willis, 1. C.: Florence Nightingale. 1981. 
the Jotteries. The topic of the relation of sweepsta es to the | Zinsser, H.: Resistance to Infectious Diseases. Fourth edition. 1931. 
oducts Hospital Policy of the Association was not discussed at the 
THeDee tative Meeting at Eastbourne last year; it was 
be e evaded. Ifa discussion had taken place it might have been Naval and Military Appointments 
bas, helpful in the event of the Association being asked to give 
this evidence before the Royal Commission. I am of the opinion ROYAL NAVAL MEDICAL SERVICE 
if the that the Association should insist on being heard on this Surgeon Commanders H. M. Braithwaite placed on the retired list 
ulmals and no doubt the Royal Commission would welcome | at his own request, with the rank of Surgeon Captain ; G. V. Hobbs 
m soni j ight b ble t i th hological | to the Renown ; G. D. Macintosh to the Rodney ; D. H.C. Given 
en- i e able to ve on the psychologica pnown G. D, Mi y ; D.H..C. Giv 
such evidence 1t migh By PSY 6 placed on the retired list with the rank of Surgeon Captain ; 


times, and practical aspects of gambling so far as they would affect 


a the voluntary hospitals and their staffs. The Council would 
y th be well advised to consider this question at once, for there 
dour js a vigorous attempt to speed up the Commission—if that 
tioned be at all possible-—I am, etc., 
great “Warrington, April 10th. J. S. Manson. 
lative 
1 a 
ote BOOKS ADDED TO THE LIBRARY 
at in The following books were received by the Library of the 
Iseful British Medical Association during March, 1932: 
taken Adler, A.: Pattern of Life. 1931. 
Carlet Albert-Weil, J.: Les Poisons Bacille Tuberculeux et les 
in Réactions Celiulaires et Humorales dans la Tuberculese. 1921, 
eS of Augustin, G.: Die Arztfrage in der deutschen und auslandischen 
to sozialen Krankenversicherung. 1981. 
mn to Ball, W. G., and Evans, G.: Diseases of the Kidney, 1932. 
both Bettwistle, A. P.: Descriptive Atlas of Radiographs. Second 
edition. 1932. 
t no Burn, J. H.: Recent Advances in Materia Medica. 1932. 
m of Cameron, A. T., and White, #. D.: Course in Practical Bio- 
chemistry. Second edition. 1982. 
anus, Campbell, A. M.: The Black. Death and Men of Learning. 1931. 
rated Cha:aberlain, E. N.: Textbook of Medicine for Nurses. 1931. 
occal Clairmont, P., Winterstein, O., and Dimtza, A.: Die Chirurgie der 
nally Tuberkulose. 1931. 
Clark, A. J.: Applied Pharmacology. Fourth edition. 1932. 
. Comrie, J. D.: History of Scottish Medicine. Two volumes. 1932. 
ting, Conference de l'Union International contre la Tuberculose, VIfeme, 
veral Oslo, 1939. 
Srien Crookshank, F. G.: Individual Psychology, Medicine and the 


Bases of Science. 1932. 
Delafield, F., and Pridden, T. M.: 
Fifteenth edition, edited by F. C. Wood. 
Dible, J. H.: Recent Advances in Bacteriology. 
toria 1932. 
Fairweather, S. D.: 
Graves, W. P.: Female Sex Hormonology. 


A Text-book of Pathology. 
1931. 
Second edition. 


Flatfoot. 1932. 
1931. 


ium Haldane, J. S.: Philosophical Basis of Biology. 1931. 

itre, Halliday, H. M.: Health and the Home. 1932. 

apy. Hartmann, E. von: Philosophy of the Unconscious. 1931. 

gist, Hertzler, A. E.: Surgical Pathology of the Skin, Fascia, Muscles, 

eco- Tendons, Blood and Lymph Vessels. 1921. 

ium Higginson, G. D.: Fields of Psychology. 1931. ; 

‘tre. Hogben. L.: Genetic Principles in Medicine and Social Science. 

1931. 

= Hunwicke, R. F.: Essentials of Bacteriological Technique. 1931. 

rag- Hutton, I. E.: Hygiene of Marriage. Third edition. 19382. 

1 In Illingworth, C. F. W., and Dick, B. M.: Textbook of Surgical 

Tes- Pathology. 1932. 

ods Ivens-Knowles, F.: Caesarean Section. 1931. 

ade Jewell, N. P., and Kauntze, W. H.: Handbook of Tropical Fevers. 
1932. 

" Johnson, G. L.: Pocket Atlas of the Fundus Oculi. Second 
edition, 1931. 

the Jordan, E. O: Textbook of General Bacteriology. Tenth edition. 
1931. 

had Keysser, F.: Die Elektrochirurgie. 1931. 


1931. 
1931. 


Konikow, A. F.: Physicians’ Manual of Birth Control. 

Leakey, L. S. B.: Stone Age Cultures of Kenya Colony. 

Lindworsky, J.: Experimental Psychology. 1931. 

Macleod, A. C.: Some Radium Cases at the Middlesex Hospital. 
1931. 


the Moniz, E.: Diagnostic des Tumeurs Cérébrales et Epreuve de 
YEncéphalcgraphie Artérielle. 1931. 
in, Functional Disorders of the Gastro-Intestinal 
Fact. 1931. 

na Newman, C.: Medical Emergencies. 1931. 
ose Pelouze, P. S.: Gonorrhoea in the Male and Female. Second 
ind edition. 1921. 
ere Podach, E. F.: Madness of Nietzsche. 1931. 
vas Power, Sir D’Arcy: Foundations of Medical History. 1931. 
Cy- Robertson, W., and Porter, C.: Sanitary Law and Practice. 
Dr. Seventh edition. 1981. 
hs Rolleston, Sir H.: Cambridge Medical School. 1932. 

Social and Economic Aspects of the Drink Problem. 1931. 
Sutton, R. Diseases of the Skin. 


Two volumes. Eight edition. 


1931. 


W. J.-Colborne to the Vivid, for R.N. Hospital, Plymouth ; H. M. 
Whelan to the Revenge. 

Surgeon Lieutenant Commander W. P. E. McIntyre to the 
President, for course. 

Surgeon Lieutenants T. L. J. Barry to be Surgeon Lieutenant 
Commander; J. C. Gent to the Herald; R. G. Dingwall to the 
Kent ; H. A. Clarke to the Valiant. 

The seniority of Surgeon Lieutenant A. L. Moorby is antedated 
to March 18th, 1928. 

Royat Navat VoLtuntEER RESERVE 

Surgeon Lieutenants C. A. Mather to the Victory for Haslar 
Hospital ; R. J. Matthews to be Surgeon Lieutenant Commander. 

Surgeon Sublieutenant R. M. Marshall to be Surgeon Lieutenant. 

Probationary Surgeon Sublieutenant D. R. Hughes to be Surgeon 
Sublieutenant. . 

Probationary Surgeon Sublieutenant G. C. Martin to be proba- 
tionary Surgeon Lieutenant. 


ROYAL ARMY MEDICAL CORPS 

Major H. S. Blackmore, O.B.E., Reserve of Officers, R.A.M.C., 
relinquishes his appointment under Article 520 (6), Royal Warrant 
for Pay and Promotion, 1931. 

Major R. W. Chapman retires, receiving a gratuity. 

The appointment of Lieutenant W. B. F. Brennan is antedated 
to November 7th, 1930, but not to carry pay and allowances prior 
to July 28th, 1931. 


ROYAL AIR FORCE MEDICAL SERVICE 

Squadron Leaders W. G. L. Wambeek to Station Headquarters, 
Manston, .for duty as Medical Officer; T. C. St. C. Morton to 
R.A.F. Hospital, Cranwell, for duty as Medical Officer, vice 
Squadron Leader J. K. R. Landeiis ; P. C. Livingston to Station 
Headquarters, North Weald, for duty as. Medical Officer. 

Flight Lieutenants E. E. Isaac, M.C. (honorary Squadron Leader), 
to Headquarters, Inland Area, Stanmore ; J. Parry-Evans to R.A.F. 
Depot, Uxbridge ; J. J. Corcoran to Palestine General Hospital ; 
C. Crowley to Station Headquarters, Heliopolis ; C. J. S. O’Malley 
to Headquarters, Middle East, Cairo; G. H. J. Williams to No. 
47 (B) Squadron, Khartum. 

Flying Officer H. R. Clien to be Flight Lieutenant. 


VACANCIES 


ALNWICK INFIRMARY.—H.S. (male). 

ALTRINCHAM GENERAL HospPiTAL.—J.H.S. (male). 

BARROW-IN-FURNESS : NORTH LONSDALE HOSPITAL.—H.S. (male). 

Barry District CouNcin SuRGICAL HOSPITAL.—H.S. (male). 

BETHLEM HospiTAL, Beckenham.—R.H.P. (male, unmarried). 

BIRMINGHAM City.—J.A.M.O. (male) at Little Bromwich Hospital for In- 
fectious Diseascs. 

GENERAL HOsSPITAL.—(1) Resident Anaesthetists. 

BLACKBURN: ROYAL INFIRMARY.—R.H.P. (male). 

BrRiGHTON: ROYAL SUSSEX CouNTY HOSPITAL.—H.P. (male). 

BUuRTON-ON-TRENT GENERAL INFIRMARY.—C.O. and H.F. (male). 

CHARING CROSS HOSPITAL, W.C.—Resident C.O. (male, unmarried). 

DERBYSHIRE HOSPITAL FOR SICK CHILDREN.—R.H.S. (lady). j 

DuRHAM CouNtTy HosSPITAL.—Two H.S. 

EALING BorovuGH.—Assistant M.O.H. (male). 

East LANCASHIRE TUBERCULOSIS COLONY.—H.P. (male). 

Essex Country HospitTat, Colchester.—Assistant H.S. 

— HosprraL FoR Sick CHILDREN, Southwark.—C. and 0O.P.O. 
(male). 

EXETER: WEST OF ENGLAND EYE INFIRMARY.—S. 

GLASGOW : ROYAL SAMARITAN HOSPITAL FOR WOMEN.—Resident Medical 
Appointment. 

HAMPSTEAD GENERAL HospiTraL, Haverstock Hill, N.W.—H.S. (male, 
unmarried). 

Hastings: Royan East Sussex HospiTau.—J.H.S. (male). 

HERTFORDSHIRE County CounciL.—-M.0. of the County 
Shrodells,’’ Watford. 

IlosPrraAL FoR SICK CHILDREN, Great Ormond Street, W.C.1.—Secretary. 

HMounstow Hosprrau.—(1) Senior H.S. (2) J.HLS. 

HtuLL RoyAL INFIRMARY.—H.P. (male) at Sutton Branch Hospital. 

KILMARNOCK INFIRMARY.—Two ILS. 

LEEDS: HOSPITAL FOR WOMEN.—H.S. 

LEWISHAM: ST. JOHN’s (male). 


(2) H.P. 


Institution, 
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Lonpon County Covuncin.—R.H.P. at St. Olave’s Hospital. 

LonpoN UNIVERSITY.—University Chair of Physiology. 

MANCHESTER ROYAL INFIRMARY.—H.S. (male) to Aural, Ophthalmic, 
and Gynaecology Departments. 

MIDDLESEX CouNTYy CouNnct.—(1) Ophthalmic Surgeon, West Middlesex 
County Hospital, Isleworth. (2) District Medical Officer and Public 
Vaccinator for Parish of Wealdstone. 

MINEHEAD AND SOMERSET HOSPITAL.—R.M.O. 

NATIONAL TEMPERANCE HOSPITAL, Hampstead Road, N.W.—(1) Hon. 
A.P. (2) C.O. (male). 

NEWCASTLE-UPON-TYNE: RoyAL VicroriA INFIRMARY.—Junior Surgical 
Registrar. 

NEWPoRT, MON.: RoYAL GWENT HospiTau.—J.R.M.O. 

NorRTHAMPTON GENERAL HoSpiraL.—H.S. to Ear, Nose, and Throat 
Department. 

PORTSMOUTH: ROYAL PoRTSMOUTH IHospITaL.—C.O. (male). 

PRESTON AND COUNTY OF LANCASTER ROYAL INFIRMARY.—C.O. 

QUEEN’S HOSPITAL FOR CHiLDREN, Hackney Road, E.—tlinical Assistant 
for medical out-patients. 

READING: ROYAL BERKSHIRE TIOSPITAL.—(1) H.P. (2) C.0. (3) R.M.O. 
to take charge of Blagrave Branch Recovery Hospital. 

RoyaL MANCHESTER CHILDREN’S HOSPITAL.—R.M.O. (unmarried). 

RoYAL NORTHERN HOSPITAL, Holloway Road, N.—H.P. 

RuGBy : HOSPITAL oF ST. Cross.—Third R.M.O. (male). 

SCUNTHORPE AND DistricT WAR MEMORIAL HOSPITAL.—Resident S. 

WALSALL GENERAL HOSPITAL.—Resident S.O. 

WHITEHAVEN AND WEST CUMBERLAND HOSPITAL.—(1) Senior H.S. (2) 
J-H.S. (males). 

WREXHAM AND EAST DENBIGHSHIRE WAR MEMORIAL HOSPITAL.—R.H.S. 

York: NorTH RipinG MENTAL HospiTaL.—Temporary M.O. (male). 


CERTIFYING FAcTory SurGEONS.—The following vacant appointments 
are announced: Rhondda (Porth) (Glamorgan); Congleton (Cheshire). 
Applications to the Chief Inspector of Factories, Home Office, Whitehail, 
S:W.1. 

This list is compiled from our advertisement columns, where full par- 
ticulurs are given. To ensure notice in this column advertisements 
must be received not later than the first post on Tuesday morning. 
Further unclassified vacancies will be found in the advertising pages. 


APPOINTMENTS 


CerTIFYING Factory A. Brigg, M.B., B.S.Lond., 
for the Chipping Norton District, Oxford; R. M. S. Cross, 
M.R.C.S., L.R.C.P., for the Petersfield District, Southampton ; 
A. Hair, M.B., for the Presteign District, Radnor. 


DIARY OF SOCIETIES AND LECTURES 
Society OF MEDICINE 

Special Meeting of Fellows, Tues., 5 p.m., to consider proposed 
change in By-law 1, 7b. Geneval Meeling of Fellows, 5.30 p.m. ; 
Ballot for Fellowship. 

Sections of Epidemiology and State Medicine and Disease in 
Childven.—Tues., 8 p.m. Special Discussion: Infection in the 
Dormitory. Openers, Dr. J. A. Glover, Dr. R. E. Smith, Surgeon 
Captain S. F. Dudley, Dr. W. H. Bradley. 

Section of Neuvology.—Thurs., 7.45 p.m. Clinical Meeting at 
National Hospital, Queen Square, W.C. 

Section of Urology.—Thurs., 8.30 p.m. Dr. Hugh Cabot (Mayo 
Clinic, Rochester, U.S.A.): Nephrostomy in Theory and Practice 
(illustrated by diagrams and lantern slides). 

Section of Epidemiology and State Medicine.—Fri., 8 p.m., Dr. 
A. S. M. Macgregor: Puerperal Fever and Pyrexia. 


BrrMincHaM University.—Wed., 4 p.m., William Withering Lectures 
by Mr. C. J. Bond: Some Aspects of Human Biology. 

Society, Hotel Rembrandt, Thurloe Place, S.W.— 
Tues., 8.30 p.m. Discussion: Physical Fitness and Aviation. 
Opener, Wing Commander H. A. Treadgold. Preceded by dinner 
at 7.30. p.m. 

Royat Microscopicat Society, British Medical Association House, 
Tavistock Square, W.C.—Wed., 4 p.m., Exhibition and Demon- 
stration. 5 p.m., Discussion: The Microscopy of the Filterable 
Viruses. 


POST-GRADUATE COURSES AND LECTURES 

FELLowsHIp OF MEDICINE AND Post-GrapuaTe MlepicaL AssocraTion, 
1, Wimpole Street, W.—Central London Throat, Nose and Ear 
Hospital, Gray’s Inn Road, W.C.1.: Clinical Course in Diseases 
of the Ear, Nose, and Throat, occupying the whole of each day ; 
Special (limited) Classes in Operative Surgery, Pathology, Peroral 
Endoscopy. London Lock Hospital, 91, Dean Street, W.1: 
Afternoon Course in Venereal Disease. (The above courses are 
open only to members.) 

Nortu-East Lonpon Post-GrapuaTe Prince of Wales’s 
General Hospital, Tottenham, N.—Mon., 2.30 to 5 p.m., Medical, 
Surgical, and Gynaecological Clinics, Operations. Tues., 2.20 to 
5 p.m., Medical, Surgical, and Throat Clinics, Operations. Wed., 
2.30 to 5 p.m., Medical, Skin, and Eye Clinics, Operations. 
Thurs., 11.30 a.m., Medical, Surgical, Throat, and Children’s 
Clinics, Operations. Fri., 10.30 a.m., Throat Clinics; 2.30 to 
5 p.m., Medical and Surgical Clinics, Operations. 

St. Mark’s Hosprtat, City Road, E.C.—T7hurs., 4.30 p.m., Mr. 
J. P. Lockhart-Mummery, Cancer of the Rectum. 


St. Pavi’s Hosprtar, Endell Street, W.C.—IVed., 4. 
H. P. Winsbury White, Lantern Mr 
Diseases of the Urinary Tract in Children. Teical 

Sr. Perer’s Hospirar ror Stone, etc., 10, Henrietta Street W.c2, 
Wed., 3 p.m., Mr. R. Ogier Ward, Vesical Papillomata. "> 

West Lonnon Hospitat Post-GRADUATE COLLEGE, Hammersmith R 
—Mon., 10 a.m., Gynaecological Ward, Surgical Wards Geant 
Urinary Operations, Skin Department; 2 p.m., Operation. 
Surgical Wards, Medical, Surgical, Gynaecological, and Eye One 
patients ; 4.15 p.m., Lecture, Mr. Sinclair, Acute Appendicitie 
Tues., 10 a.m., Medical Wards, Surgical Demonstrations, Threat 
Operations, Dental Department ; 2 p.m., Operations, Medical 
Surgical, and Throat Out-patients ; 4.15 p.m., Lecture, Dr. ee, 
Infant Feeding. JWed., 10a.m., Medical Wards, Children’s Medica 
Out-patients ; 2 p.m., Gynaecological Operations, Medical, Surgicay, 
and Eye Out-patients ; 4.45 p.m., V.D. Demonstration. Then 
10 a.m., Neurological Out-patients, Fracture Demonstration : 
2 p.m., Operations, Medical, Surgical, Genito-Urinary, and Eye 
Out-patients ; 4.15 p.m., Lecture, Mr. Roche, The Investigation 
a Urinary Case. Fri., 10 a.m., Medical Wards, Skin Ont. 
patients, Dental Department ; 12 noon, Medical Lecture ; 2 Pm 
Operations, Medical, Surgical, and Threat Out-patients ; 4.15 pm’ 
Lecture, Dr. Owen, Infant Feeding. Sat., 9 a.m., Throat Opem 
tions, Medical and Surgical Wards, Surgical and Children’s 
Medical Out-patients. The lectures at 4.15 p.m. are open to all 
medical practitioners without fee. 

ABERDEEN MepicaL ScHoor.—At Royal Infirmary: Tues. and Thurs 
11.45 a.m., Sir John Marnoch, Surgical Clinic. At City Hospitaj: 
3.15 p.m., Lecture, Dr. H. J. Rae, Statutory Medical Services 
At City Hospital: 4.30 p.m., Lecture, Professor J. J. R. Macleod 
General Nutrition. 

Derpysurre Royat Inrrrmary.—Tues., 8 p.m., Dr. John A, Ryle 
The Nature and Relief of some Common Gastric Symptoms, 4 

Royar InrikMary.—Thurs., 3.15 p.m., Professor Patrick 
Angina Pectoris and Pseudo-angina ; Dr. J. Kinnear, Pyogenie 
Infections of the Skin. ; 

Giascow Post-Grapuate Mepicat Assocration.—At Western Inf. 
mary: Wed., 4.15 p.m., Dr. J. Gracie, Medical Cases. 

Liverpoor UNIVERSITY CLINICAL ScHOOL ANTE-NATAL Crinics.—Royal 
Infirmary: Mon. and Thurs., 10.30 a.m. Maternity Hospital: 
Mon., Tues., Wed., Thurs., and Fri., 11.30 a.m.. 

Mancuester InrirmMary.—Tues., 4.15 p.m., Mr. A. 
Burgess, ‘‘ Back Pressure’’ in Surgery. Fyvi., 4.15 p.m., Dr. D. E, 
Core, Medical Cases. 

Satrorp Royat Hosprrat.—Thurs., 4.15 p.m., Mr. L. D. Mercer, 
Aural Cases. 


British Medical Association 
OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE 
TAVISTOCK SQUARE, 


Departments 

SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and 

Business Manager. Telegrams: Articulate Westcent, London), 

Menpicat Secretary (Telegrams: Medisecra Westcent, London). 

Epitor, BritisH MEDICAL JOURNAL (Telegrams: Aitiology Westcent 
London). 

Telephone numbers of British Medical Association and British 
Medical Journal, Museum 9861, 9862, 9863, and 9864 (internal 
exchange, four lines). 

Scottish Menpicat SECRETARY: 7, Drumsheugh Gardens, - Edin 
burgh. (Telegrams: Associate, Edinburgh. Tel.: 1 
Edinburgh.) 

Ir1sH Mepicat Secretary: 16, South Frederick Street, Dublia 
(Telegrams: Bacillus, Dublin. Tel.: 4737 Dublin.) d 


Diary of the Association 
APRIT, 

15 Fri. Tendon: Spa Practitioners Group Committee, 2 30 p.m. 
20 Wed. London: Conference on Medical Pate ts, 2.30 p.m. 
21 Thurs. London: I. A. C. Pensions Subcommi'tiee, 2.30 p.m. 

London: Medical Students and New'y Qualified Practitioners 

Subcommittee, 3.30 p.m. 

22 Fri. London: Standing Ethical Subcommittee, 2.15 p.m. 
26 Tues. London: Grants Subcommittee, 2.30 p.m. 


BIRTHS, MARRIAGES, AND DEATIS 


The charge foy inserting announcements of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, in order to 
ensure insertion in the current issue. : 

BIRTHS 

Crawrorp.—On March 29th, to Dr. and Mrs. FE. S. A. Crawford 
(Marie Goetze, M.B., B.S., M.R.C.S., L.R.C.P.), Holimsdale, 
Swanley Junction, a son. 

Drx.—On April 8rd, 1932, at a nursing home, to the wife of 
Victor W. Dix, F.R.C.S., a son. : 
Tuomas.—On April 8rd, 1982, at Pennard, Box, Wilts, to J. 6. 

Sanby Thomas, B.M., B.Ch., and Mrs. Thomas, a son. 
DEATH 

Wmrarton.—On April 10th, at 162, King Street, Oldham, Alwyn 
Wharton, M.D., elder son of the late Dr. Joseph Wharton, aged 
52 years. 


Printed and published by the British Medical Association, at their Office, Tavistock Square, in the Parish of St. Pancras, in the County of London. 
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